
City of Menomonie 

 

Application Form - For The Sale of FIREWORKS 

 

Date of application: ______________________   License expires:  December 31, 201      

 

Full name applicant: ___________________________________________________________________ 

    (First)   (Middle)   (Last) 

 

Corporate Name (if applicable): __________________________________________________________ 

 

Address of applicant: __________________________________________________________________ 

 

Date of birth: _____________________    Telephone number:   ______________________________ 

 

Email Address: _______________________________________________________________________ 

 

Location of sale of fireworks (Business name):   _____________________________________________ 

 

Business address: ______________________________  Business telephone: ______________________ 

 

Firework Sales (location) - circle one:   Inside building  Outside - parking lot area 
 

Date when fireworks display will be ready for inspection: ____________________________________ 

 

Note: Applicant - must call the fire department at 715-232-2414 for an inspection of the fireworks 

display and delivery of your permit. 

 

A certificate of liability insurance must be attached to this application:      Attached:   Yes  /  No 

 

       ___________________________________________  

Applicant's Signature  
 

FEE: Inside Building - $35.00  Code 27 - $25 license fee; Code 48 - $10 Invest. fee 

  - (Records check required on premises location - Corporate entity, if provided)  

Outside Building - $25.00 Code 27 - $25 license fee  (Transient merchant license required + $10 Invest.) 

  -  (Sales outside in parking lot - transient merchant license required + $10 Investigation fee) 

   

RECEIPT #________________  Date: __________________   

 

(Copy to Fire Dept. - Hold until permit is ready.  Fire Dept. will deliver permit at time of inspection.) 

 

For Office Use:           (Circle One) 

         Approve  Deny 

Date Investigation Complete:              --          --                  

Initials of Records Technician (or person who conducted investigation) ________________________________ 

Signature of Police Chief (or designated staff officer)_______________________________________________ 

 

 

 

All regulations subject to §167.10 (1), (2), (3), (4), (6), (7), and (8) Wisconsin Statutes; and §167.10 (1) (f), (i), (j), (k), (l), (m), and (n), Wisconsin Statutes. 


